Spontaneous intramural jejunal hematoma: Two cases
Spontan intramural jejunal hematom: ‹ki olgu F Fi ig gu ur re e 1 1. . Contrast CT of a 70-year-old male patient at the level of the celiac truncus, gallbladder, and both renal hila, showing remarkable dilatation and mural thickening of the jejunal loop with a hematoma, compared with the adjacent normal loops. A 75-year-old man on warfarin for pulmonary thromboembolism presented with abdominal pain. Abdominal examination revealed tenderness over the left lower quadrant without any guarding or rebound. Hemoglobin was 13 g/dl, and INR was 8.5. Abdominal ultrasound revealed concentric thickening (10 mm) of the intestinal wall in left lower quadrant. Abdominal CT displayed intestinal wall thickening in a segment of 15 cm over the jejunal loops (Figure 2a, 2b) . The abdominal MRI showed thickening of the intestinal wall, consistent with hemorrhage in the small intestine wall (Figure 3 ). This patient was also managed conservatively.
Warfarin is a widely used anticoagulant. The major complication of oral anticoagulant use is hemorrhage (1,2).
Prior to the advances in the anticoagulant therapy, the most common cause of intramural hematoma was trauma (3). Currently, most common reason behind small bowel hematoma is warfarin overdose (4). Among other risk factors, hemophilia, idiopathic thrombocytopenic purpura, leukemia, lymphoma, myeloma, chemotherapy, vasculitis, pancreatitis, and pancreatic cancer can be mentioned (5). It is most commonly encountered in the jejunum, followed by ileum and duodenum (6) .
While the proper diagnostic method is CT, ultrasound can be a preliminary examination (2) . MR imaging is an increasingly popular modality because of its advantages such as multiplanar imaging, no radiation exposure, and high tissue resolution (7).
Intestinal rest, nasogastric decompression, blood transfusion, and correction of the coagulation disorders is the first step of therapy. Surgical treatment is indicated in cases with significant intraluminal hemorrhage, intestinal perforation, and ischemia (4).
In conclusion, acute abdominal pain in patients receiving anticoagulants should arise suspicion for small bowel hematoma. Tests for intramural hematoma of the intestine should be performed rapidly at the early stage in order to avoid unnecessary laparotomy.
